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1, Place of Death: (a} County...

(d) Length of Stay: In Hospital or Institution__...

2. Ususl Residence of Decesned: {a} State__.._

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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5. (a) FULL NAME__.
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b) It vetersn . ‘_:‘ _,-;-’ {¢) Social
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5. _Color or Race 6.
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{a) Single, ma
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7. Birthdate of deceased. AR
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If less than one day

8. Azﬁn Mjl;.

9. Birthplace
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Usual Occupation .,
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11. Industry or B!qsii}}es

12, Name._..
13. Birthp)a
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Mother
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{c) Address _
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20. DATE OF DEATH {Montb.
TIME (Hour 2nd minute)

CERTIFICA

and yesr). ..

21. I hereby certify that I attended the deceated from..

conditions

{Include pregnaney within 3 months of death)

public place?

dajor findinga: PHYSICIAN
Of operstions arc
J Underline the
1 cause to which
% death  should
auiopey be charged
statistically.
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22, If dexth was due to external causes, (ill in the following:
(a) Accident, suicide or homicide {(specify)
(b} Date of oceccurre
(¢} Where did injory veccurl
- {City or Towa) {County) {Suate)
(d) Did injury occur ia or about home, on farm, in iadustrial place, in

(Specify type of place}
While at work?. ... ~ (g} Means of injury.. .
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